2003 F

\

Bt o

OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name N

# P93000043736

RUDOLPH LEVI TWIGGS, D.M.D., INC.

‘J': o
\/ Z
Som

1/8

Principal Place of Business Mailing Address

1804 W. WATERS AVE 1804 W. WATERS AVE
SUTEG < - - - ~=~SUIE-C. —— -
TAMPA FL 33604 TANPA FL 33604

FILED
Feb 05, 2003 8:00 am
Secretary of State

01-08-2003 90164 012 ***150.00

TR KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stata Cily & State 4, FEI Number Applied For
£92,4 APPLIED FOR Not Applicable
Zip Country Zip Country wrE= r 7 $8.75 acditional
N ‘ S. Certificate of Status Desited ] Foe Requiced
= - —m ez .z Nine and Address of Current Regigtered Agent e [ s = 7; :Name and Addregs of New Registered Agent. . - . .. ..}
- B - -Na-!né-._., T y———e I I — ezt e e o omeersn e ame _:.; s-».__@—,,:
' STINE Street Address (P.O. Box Number is Not Accepiable)
4101 GRACE ST
TAMPA FL 33807
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sagnature, Tysed O printec name of regisionsd agent and bile il apphcable. {NOTE: Ragistersd Agent Signature requinkd when nainglabng - DATE
: 00 S-S, —— - - ) . - . - -
e FLEN 0\!{1"—:555—.!5-5150; 50.00 9. Election Campaign Financing $5.00 may Be I
: After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added 10 Feas [
| Make Check Payabie to Florida Department of State i
10..» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TnE . P O3 Detete TITLE O change  [J Addition | & |
NAME TWIGGS, RUDOLPH L NAME 2 |
streer sooress 6910 N. WILLOW STREET ADDRESS §
cv-st-ze {TAMPA FL 33604 CITY-§5-2P 3
o
TME 3 Delete e [ Change [ Adgition s
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-BP Crry-51-21P
me_ e _ O Delee TE - O change [ Addition-
NAME T RN " Sasiie Elasint — e P T
STREET ADDRESS STREET ADDRESS -
cHY-S1-2P CITY-S1-27
TE O pelete TmE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRrY-S7-21P CITY-ST-ZiP
TIRLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sT-2p ) > i —— CmYISTIRT— T - T T - T
TTLE O Oslets TIRE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 cry-St-ap
12. | hereby cer‘tiz thatithe informati supplied with this filing does nol qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | turther certify that the information
indicated on thia rep ppleghental raport s rue and accurate and that my signature shall hava tha sama legai effect as it made under oath; that | am an ofticer or director
of the corporation & redeivpror frustee enfbowered o execule this Jeport as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Bleck 11 i
changed, or on & aitach ey, with ail r like empgwored,
.. * - -—
Qi |[£fos i3 933420
SIGNATURE: £; _ 116]0 ENEE
| SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIC! l Dats Daytrme Prone #




